FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC U M E NT # P050000922 1 3 (02-28-2006 90009 048 ***150.00

1. Entity Namea

GODFATHER'S DRAPERIES & BLINDS, INC.

Principal Place of Business Mailing Address

10416 LEANING OAK DRIVE 10416 LEANING OAK DRIVE 20011453

PORT RICHEY, FL 34668-3308 PORT RICKEY, FL 34668-3308

R S IREVETRCAE AR R G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

A 0'5 i B Sc‘q‘ 9\ Not Applicable
2 Country Zp Country 5. Certificate of Status Dasired O fese‘;;ﬁ?:;u‘ma'
- — 6,-Name and Address of Current Registered Agent 7. Mamn gnd Addrocs of Mow Ragistared Agent -~

Narne
MALTESE, ROBERT -
10416 LEANING OAK DRIVE Street Address (P.Q. Box Number is Not Acceptable}
PORT RICHEY, FL__34668-33OB

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered.agent. ’

SIGRATURE
. . Signature, typad i printed name of registered agent and title il applicable. {NOTE: Registered Agent signatute requived when rednstating) DATE
'"-I'FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addedto Feas
10, - OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - PD O Delote TITLE [ Change  [] Adgitlon
HAME MALTESE, ROBERT RAME
STREET ADORESS [ 10416 LEANING QAK DRIVE STREET ADDRESS
CITY-ST- 2P PORT RICHEY, FL 346683308 Ciry-5T-2p ) )
TLE O teete TLE [Clchange L[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CITY-ST-2iP
TLE . .- —~— [ Delete TILE - J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ] .
TLE 7 petete TITLE [ Change [ Addilion
NAME NAME .
STREET ADIORESS ’ ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes, | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have tha same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered tg executs this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Biock 10 or Block 11 if
changed, or on an aji ntavithyldn addreys, with gifghher ke empowered.

SIGNATUR Robeat taid ese 2:23-06  7J7-992~44

SIGNATURE ARD'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Pnone &




